
 

 

 
 

Personal Demographic Data   
 New 

Hire 
 Change 

Instructions: The following information is required by the University to comply with Federal and State statutes, 
administer its programs, or otherwise conduct business as an institution. Please complete and return to Human  
Resources Management, Mail Stop 9603. 

TO BE COMPLETED BY EMPLOYEE 
 
 

Name       

  
 

MSU ID Number or  
SSN 

      

 
Gender  Female Marital Status  Single United States Citizen  Yes 
  Male   Married   No 
         

Date of Birth       Nation of 
Citizenship       

 

 
1. Hispanic/Latino (Ethnicity Category): 

 Yes 
 No 

 
2. Select one or more of the following Race 

categories: 
 American Indian or Alaskan Native 
 Asian 
 Black/African American 
 Native Hawaiian or Other Pacific Islander 
 White/Caucasian 

 
 
 

 
 
 
 
 
I acknowledge the information provided above is correct:  
 
____________________________________________________________________ 
Employee Signature                                                                               Date 

                          HRM100a 9/2009 
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